I

SECOND NOTICE: CORPORATION WILL BE DlSSdLVED bN OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFCRE 09/15/69: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

'
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

PROFIT
CORPORATION
ANNUAL REPORT

1999

' DIVISION OF CORPORATIONS
DOCUMENT #. pg7000103837

R.T... CUSTOM AUTO ACCESSORIES, INC.

Mailing Address

8504 ADAMO DRIVE
TAMPA FL 33618

Principal Placa of Business

8504 ADAMO DRIVE
TAMPA Fi. 33619

FILED
Sgp 16,1999 8:00 am
ecretary of State

(09-16-1999 90009 033 ***550.00

L S O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

| 12/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-3481805 Not Applicable
i ) - ite, 'Apt. #, etc. » . -~ $8.75 aadition
Suite, Apt. #. ete Suite, Apt. #, etc 5. Certificate of Status Desired D $8.75 Add,'t'onal
FE, ?,'—I Fee Required
Gity & State City & State 6. Election Campaign Finanging $5.00 mayBe
’EI ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;4.1 ;;l ;‘ . ;]-I Intangible Personal Property. [j Yes |:] Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JEFFRIES, DAVID M 82| Steeel Address (P.O. Box Numbar is Not Acceptabl
0. cee
220 SOUTH FRANKLIN STREET vost Address (P.0. Bax Nurbar is Nat Accaptable)
TAMPA FL 33602 33
B4| City FL 85( Zip Code

agent. | am familiar with, and accept the obligations of, section 6370505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Skgnature, typed or printed name of registersd agent and title if Bpplicatie. (NCTE: Registered Agent signature required when rsinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PTS [ oetete 14 TMLE NTS [m Change || Addition
NAME WILLIAMS, S 12 NAME poLlaAms, S
sweetanoress | 8904 ADAMO DR L3sTREETADORESS | ggoY ADAMO DR,
CITYST-2P TAMPA FL 33619 | 14 CITYSTZP TAMPA, CL R3L19
TLE VM ] oeree 24 TITLE PmM Q] Change |_J Addiion
NAME WILLIAMS, R } 22 HANE v 4GNS, R_m
sTReeT AppRess | - 8504 ADAMO DR L 23sTReET ADORESS | @S0 ADAANO
CITY.ST.ZIP TAMPA FL 33619 saamvsrze | [TAwea T 33619
TITE [ IpeLere 31TME [ change [ addition
NAME 1.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITYSTIP 24 CITYST-2P
mE { Jorere 41TLE [1 changs [ Adaison
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
ITeST2P 44 CITESTZP
Tme [ oetete 81 TME [ ] change [ ] Acciton
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITYSTZP
TITLE [ oeere - fetmme (] Change [_J Additon
NAME B NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have ihe same legal effect as if mads under oath; that | am
an officer or director of the carporalion or ihe receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREX

/315 131022089

Mata Mavtira Phana ¥

0088037

CRZE034 (5/99)




